Growth from the Trachea in a Woman, aged 24. By W. H. KELSON, M.D. PATIENT is a married woman with no history of tubercle or syphilis. She states that difficulty in breathing commenced a year ago, and it became noisy three months ago, getting gradually worse. On examination. at hospital it was found that the larynx was normal. At about 1 in. below the level of the cricoid cartilage and taking origin posteriorly from the tracheal wall a growth was seen. There was maxrked stridor, but no expectoration. No enlarged glands. Many rhonchi and other abnormal sounds were heard in the upper part of the chest, so that the house surgeon suspected phthisis. With the assistance of Dr. William Hill (to whom I am indebted) the growth was removed by the direct method without tracheotomy under a general ana?sthetic, with immediate relief to the breathing and disappearance of the chest sounds. It appears to be a papilloma.
DISCUSSION.
Dr. DUNDAS GRANT said lhe had a case of multiple papillomata of the larynx in a child, in whom the dyspncea was so pronounced that he had to perform tracheotomy. After the opening of the trachea, however, the child did not breathe much better, but after some struggling and the removal of the tube, the child gave a violent cough and expelled a papilloma of considerable size, which had evidently been growing from the trachea. Breathing was then quite easy. No recurrence took place.
Dr. KELSON, in reply, said that to the naked eye it seemed to be a papilloma, but on looking up the history of such cases it occurred to him it might be something else, such as an aberrant thyroid. He hoped to show a section of it at the next meeting.
Cystic Condition of Left Arytenoid in a Tuberculous Subject.
By ANDREW WYLI1, M.D. C. W., BOY, aged 7, attended hospital for the first time last week complaining of pain on swallowing, six days' duration. The patient was sent to the hospital to have his tonsils and adenoids removed. For several years the cervical glands have been enlarged, but lately have become painful. Profuse sweating at night and loss of weight. Crepitant rales are present at the base of the right lung, but no expectoration. No tuberculin tests have been made.
Cicatricial marks are seen on the pharynx and nasopharynx, due to an operation three years ago. On laryngoscopic examination of the larynx a large, glistening, cystic swelling is seen covering the left arytmenoid and part of the left vocal cord. The vocal cords are otherwise normal, and there is no sign of infiltration in any other part of the larynx. Whether this is a simple cyst or a tuberculous pseudo-cedema of the left aryttBnoid, it is a condition rarely seen in children.
Syphilitic Ulceration at the Base of the Tongue.
By ANDREW WYLIE, M.D. MALE, aged 35, barman, but formerly a sailor, attended hospital last week complaining of a slight difficulty in speaking. On examination, the epiglottis is swollen. At the base of the tongue there is considerable ulceration, of a deep, crater-like character. The patient felt the tongue stiff three months ago, but there has been no difficulty in protruding it. On palpation there is no hardness. A slight improvement has taken place under ten days' treatment with potassium iodide. There is a history of specific disease.
Dr. H. J. DAVIS said he thought it was malignant. Dr. WYLIE, in reply, said the patient had been under his observation ten days. There was a history of syphilis. The ulcer had improved considerably under iodide of potassium. He had little doubt that it was a specific ulceration.
Severe Epistaxis associated with Multiple Hereditary
Telangiectases.
By GEORGE WILKINSON, F.R.C.S.
MR. W. F., aged 62, had suffered for several years from severe nosebleedings. He was blanched, and very weak; the face and front of the neck showed multiple telangiectases. About fifteen distinct raised red spots could be counted, and the small blood-vessels of the skin were conspicuously dilated. There was a well-marked spot on the lower lip,
